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Klinisclie Wochenschr., Dec. 9,1872) that he and many other physicians of his 
neighbourhood have used with excellent results this preparation in cases of 
smallpox, where the affection of the throat was one of the worst symptoms. 
He administers twenty to thirty drops with glycerine every hour. The treat¬ 
ment converts the pocks in the mouth and throat into dry scales, and conside¬ 
rably reduces the swelling and hyperaemia. He attributes the good results to 
the astringent effect on the blood, and to the direct action of the remedy on the 
diseased mucous membrane, rendered the more thorough by the difficult swal¬ 
lowing. He believes, however, that the glycerine deserves some credit for the 
good result, as he has watched its effects on catarrh of the female generative 
organs. This preparation is readily taken, and does not cause nausea nor sick¬ 
ness. He gives chloride of iron in ordinary acute angina.— London Med. 
Record, January 29, 1873. 


i 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND 
OPERATIVE SURGERY. 

35. Intracapsular impacted Fractures of the Neck of the Femur. — Prof. R. 
W. Smith exhibited, April 27th, 1872, to the Dublin Pathological Society, two 
specimens of fracture of the neck of the femur, intracapsular, and with mutual 
impaction of the fragments. In one of them, solid and complete osseous union 
had taken place; in the other, consolidation was in progress, but nowhere ac¬ 
complished completely. 

The first specimen shown had been preserved for a great number of years (pro¬ 
bably forty) in the Pathological Museum of Trinity College. The history of the 
injury was unknown, the specimen having, most probably, been found in a sub¬ 
ject brought in for anatomical purposes. A vertical section of the bone, re¬ 
cently made by Dr. Bennett, rendered it evident that, at some period of the 
life of the individual, and long before his death, a transverse intracapsular frac¬ 
ture, with impaction, had taken place. 

The neck of the bone had lost its natural obliquity, being directed horizon¬ 
tally inwards; the head of the femur was approximated behind and interiorly 
to the posterior intertrochanteric line, and to the lesser trochanter, so that the 
cervix had nearly altogether disappeared, except in front, where a projecting 
osseous ridge, formed by the anterior margin of the upper extremity of the 
lower fragment, marked the seat of fracture. Posteriorly, the line of fracture 
was close to the corona of the head of the femur. 

A vertical section of the bone disclosed the following appearances: The 
head and neck had been mutually impacted into each other, the compact tissue 
of the latter having penetrated the former, while, both above and below, it was 
itself overlapped by the reticular structure of the head of the femur. Osseous 
union, solid, immovable, and perfect throughout the whole extent of the frac¬ 
ture, had taken place between the fragments, the cells of which communicated 
with each other, except where the compact tissue of the lower fragment inter¬ 
vened. 

The second specimen had been recently found by Dr. Bennett in a subject 
brought to the school for dissection, but the history connected with which was 
equally unknown. In this case the limb was shortened half an inch and the 
foot everted. Its inversion could not be accomplished beyond such a degree as 
permitted of the patella being brought to look directly forwards. 

Upon examination, the neck of the bone was found to have been broken above 
its centre, the line of fracture being everywhere within the capsule. The nor¬ 
mal obliquity of the cervix was not as much altered as in the first specimen, 
but owing, most probably, to the eversion of the limb (in this case greater than 
usual), a considerable interval existed in front between the fragments; this in¬ 
terval had not become filled up. Posteriorly the corona of the head of the bone 
was closely approximated to the posterior intertrochanteric ridge. 

No. CXXX.— April 1873. 35 
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A vertical section of the bone, carried through the head, neck, and greater 
trochanter, disclosed a fracture with mutal impaction of the fragments, so ex¬ 
tremely similar to that delineated in Pig. 2, that I have thought an illustra¬ 
tion of it unnecessary. The cellular tissue of the head of the bone had been 
penetrated both above and below by the compact structure of the cervix, the 
intervening space being filled up by a projecting portion of the broken surface 
of the superior fragment. It was here that the process of osseous union had 
made most progress, but it could not be said to be perfect even here. Prom the 
appearance presented in this specimen it is manifest that the injury was of 
comparatively recent occurrence, and I entertain no doubt but that the case 
would have terminated in perfect osseous union, had life continued for a few 
months longer.— Dublin Journ. Med. Sci., Jan. 1873. 

36. Urethral Haemorrhoids. —Dr. Richet describes under this name an affec¬ 
tion which he believes not to be of great rarity. It depends essentially on the 
presence of haemorrhoidal vegetation at the opening of the urethra, accom¬ 
panied with intense pain produced by the passage of the urine over the sensi¬ 
tive, and occasionally ulcerated growths, which, as a secondary consequence, 
occasions spasmodic contractions of the urethra, which is one of the charac¬ 
teristics of old-standing cases. Mere excision of the growths, the author be¬ 
lieves, will not remove the contraction and hypertrophy of the urethra, which 
often gives rise to most painful symptoms ; and in order to effect this he ad¬ 
vises forcible dilatation of the urethra, which rarely fails to give relief.— Brit, 
and For. Med.-Chir. Rev., Jan. 1873, from Gan. des H6p., Jan. 1872. 

37. Development of Cancer of the Skin. — Caemalt, from an examination of 
three carcinomatous tumours removed from the skin, comes to the conclusion 
that the epithelium of hair-follicles is the point of departure of the cancerous 
growth, and this, he thinks, throws some light on the cause of cancer of the 
skin. Referring to the statement of Fuhrer, that frequent and rough shaving 
is apt to produce cancer of the skin of the face, he points out that, out of fifty 
or sixty cases of cancer of the lip and cheek that have occurred within a 
recent period in the Breslau Pathological Institute, only two were in women, 
and not a single case occurred in men with unshaved beards. With reference 
to the general question of the histological origin of cancer, his conclusions are 
so far in support of the opinion of Waldeyer and others, that every cancerous 
growth originates in the epithelial elements of the part, and are in opposition 
to the opinion of Virchow, that the cancer-cells are the equivalents of connec¬ 
tive tissue corpuscles.— London Med. Record, Peb. 12, from Virchow’s Archiv, 
lviii. 

38. Skin-grafting.- —In a recent number of the Giornale Italiano delle 
malattie veneree e delle malattie delle Pelle (October, 1872), published at Milan, 
we find some interesting experiments and conclusions by Dr. Griffini, of Pavia, 
concerning skin-grafting. Dr. G. claims to have had marked success by this 
operation in several cases of extensive burns. The grafted pieces, six in num¬ 
ber, were solidly united after the third day, and on the twelfth day the excoria¬ 
tions were reduced to half their original surfaces. 

The great difficulty of union is owing to the method generally adopted. In 
place of adhesive strips for retaining the parts in position, he recommends 
greased bandages, which answer the purpose as well, and can be readily removed 
for cleansing without danger of dragging out the grafts. The condition of the 
wound and the thickness and extent of the grafts influence the union. Pieces 
from two to four millimetres in diameter unite most readily. It is very neces¬ 
sary to include part of the derma. The edges of the wound should be slightly 
pared whenever union is effected ; suppuration diminishes, the granulations 
become larger, the condition of the wound improves, and cicatrization is 
favoured and accelerated. 

He deduces the following conclusions: Cutaneous grafting would be 
indicated—■ 
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1. In all wounds in full and uniform granulation when we wish to accelerate 
healing. 

2. In chronic wounds of old or cachectic persons ; in varicose ulcers with 
callous margins. 

3. In those cases of extensive wounds where spontaneous cicatrization would 
be attended with considerable retraction of the parts; burns. 

4. In wounds of hard surfaces covered with skin only, as the front of the 

tibia. W. B. C. 

39. Torsion, as a Means of Arresting Hemorrhage. —Dr. William Colles, 
in an instructive article in the Irish Hospital Gazette (January 15,1873), points 
out the objections to the ligature and acupressure, as means of arresting arte¬ 
rial hemorrhage, and states, as the result of his observations, that torsion is 
the safest and simplest means of arresting bleeding in wounds. He recom¬ 
mends that the artery should be as free and isolated from surrounding tissues 
as possible, and that the surgeon should hold the parts at the point of the for¬ 
ceps, so as to cause the twisting to commence at the forceps, and from this 
gradually extend upwards along the vessel. 

The method of applying torsion, he recommends, is that proposed by Mr. 
Syrne, “merely catching the vessel and twisting, without the appliance of the 
second forceps. Thus we have the inner coats forcibly separated from the 
outer coats, driven inwards in the vessel so that the two sides come to be 
applied close together, and the more we twist the external coat the higher the 
separation of the inner coats takes place. The outer coat is twisted, and 
retains its new form and position; there is nothing to cause it to untwist. This 
twisting may be continued till the end in the forceps comes away, which is, I 
think, to a needless extent; or two or three turns may suffice, and the forceps 
be then removed. We thus have a perfect obstruction to the flow of blood; 
the inner coats so inverted, that they cannot be forced back again, and a coagu- 
lum soon forms inside; and the outer coat, not much altered from its normal 
healthy condition, but changed in shape so as to prevent any possibility of the 
blood passing through it. 

“We thus have the bleeding arrested, without the possibility of its recurrence, 
either immediate or remote, which is the great superiority of this mode of 
treatment. Besides this, we have the cause of inflammation at its minimum 
in the wound; and thus the patient is able to be up and about in a much 
shorter time, as there is no fear of secondary hemorrhage. There is less 
inflammation or unhealthy action in the wound, and the chances of immediate 
union are much promoted.” 

Torsion, however, he observes cannot be applied, in the manner he advises, 
where it is wished to arrest the current of blood in the continuity of the artery; 
but he throws out the suggestion that it may be accomplished by laying bare 
the artery, catching it transversely in a narrow forceps, and pressing it so as 
to divide the inner layers, and then pushing them away from the outer coat 
upwards, and also downwards, leaving the outer coat in situ, and to contract. 

Mr. J. P. Hayes believes (Irish Hospital Gazette, Feb. 1,1873) that it would 
be a safer procedure to grasp the vessel transversely, at two points—say two- 
thirds of an inch apart—with a pair of uarrow-bladed forceps, and to divide 
it completely midway between the compressed portions. Torsion in its entirety 
could then be applied to the proximal and distal orifices of the severed vessel. 

Should it be found a difficult matter to seize the artery in the manner de¬ 
scribed, an aneurism needle, armed with a double cord, would enable the sur¬ 
geon to place two ligatures on the vessel, with an interval of a few lines between 
them, as the site for section. After adequate torsion, each ligature with the 
included portion of arterial wall should be cut off, and so neither foreign sub¬ 
stance nor sloughing tissue could interfere with the process of union between 
the lips of the wound. 

40. Ligature of the Subclavian for Axillary Aneurism. — Dr. A. IT. Hughes, 
Asst. Burg. Bombay Army, records ( Canada Lancet, Feb. 1873) a case of this 
iu a man mt. 25, who had a tumour about the size of an orange in the axilla. 
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Pec. 25, 1872, Pr. Ii. ligatured without difficulty the subclavian in the third 
part ofits course, the patient having been placed under chloroform. Pulsa¬ 
tion immediately ceased, the ligature came away on the twelfth day, and the 
wound speedily healed. Prom this time, for a period of eleven weeks, no change 
whatever took place : no pulse could be felt at the wrist; the tumour was con¬ 
solidated, but did not diminish in size ; and as there was considerable pain in 
the hand, owing to the pressure of the indurated mass on the brachial nerves, 
causing restlessness and uneasy sleep, it was determined to get rid of the sac 
and its contents by inducing suppuration in it. 

For this purpose a trocar and ctinula were introduced, and the mass of co¬ 
agulated blood contained in the aneurismal sac was thoroughly broken up. 

This produced the desired effect; suppuration ensued, a free exit was given 
for the pus ; the tumour gradually diminished in size ; and on the 10th of April, 
the wound having healed, he was discharged from the hospital cured. 

At the time of his discharge no pulsation could be detected in the radial 
artery. 

41. Death from the Use of the Aspirator in Chronic Effusion of the 
Joint. —In the preceding number of this Journal (p. 2G8) we stated that some 
surgeons of the highest authority do not admit that the use of the capillary 
aspirator is free from danger in all cases, and this opinion is confirmed by a 
ease of chronic effusion into the knee-joint, reported by Dr. Kobket McDon¬ 
nell, in the number of the Irish Medical Gazette, for January 15, 1873. The 
subject of this case was a healthy man, set. 56, who had no other ailment except 
a chronic effusion into the knee-joint. A capillary trocar was inserted, and, 
without the least difficulty, as much glairy synovia as twice filled the syringe 
was withdrawn. Two days afterwards he had a severe rigor, and death ensued 
in a week. 

“The post-mortem examination revealed nothing, save a suppurative arthritis 
of the knee-joint, in which there also existed evidence of chronic rheumatic 
disease. The joint was full of pus; the synovial membrane intensely vascular; 
and, at some points, the cartilage presented the porcelanous deposit of chronic 
rheumatic arthritis.” 

Dr. McD. says he never met with, in his practice, any case which made a sad¬ 
der or more profound impression upon him. 

42. Retention of Urine; Puncture with Capillary Trocar; Cure.—In our 
preceding No. (p. 268) we noticed ten cases of retention of urine successfully 
treated by capillary puncture, and we find in the Gazette Hebdom. (Jan. 3, 
1873) a reference to a case published by Dr. Olewzeatt in the Bull, de TMrap., 
15th Dec. 1872. The subject of this last case had hypertrophy of the pros¬ 
tate gland, and no urine was discharged from the bladder except by overflow. 
Oatheterism having failed, Dr. 0. punctured the bladder above the pubis with 
the needle, No. 1 of Dieulafoy’s aspirator. This was repeated six times in 
four days, then he succeeded in passing through the urethra an olivary bougie, 
and soon after the patient learned to introduce it himself. 

43. On the Artificial Dilatation of the Anus and Rectum, for Explora¬ 
tion and for Operation. —Dr. 6 . Simon has shown that it is possible to intro¬ 
duce the whole hand even into the male rectum, and to explore and perform 
operations without inflicting any injury on the walls of the bowel. The dilata¬ 
tion may be effected with or without incision of the sphincters. In the adult, 
under chloroform, by gradual dilatation, the fingers, half the hand, and then 
the entire hand and forearm may be introduced if there be no obstruction in 
the pelvis. In most cases, if the hand does not exceed inches in circum¬ 
ference, there will not be occasioned more than a slight tearing of the anus, 
and only very exceptionally a rupture of some of the fibres of the sphincter. 
When the hand has penetrated the rectum as far as the sacral promontory, 
three or even four fingers may be carried on up the sigmoid flexure, and then, 
through the walls of the gut, the whole abdominal region as far as the kidney 
aud the umbilicus can be examined without danger. Thus a more precise ding- 
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nosis may be made of affections of the uterus, ovaries, and even the stomach 
and spleen. With the introduction of only half the hand, the base of the 
uterus and even the ovaries can be reached; in men the bladder can be felt 
with precision, and the presence of calculi, their number and size, can be ascer¬ 
tained. 

In two cases of ovarian cyst, Dr. Simon was able to determine, by this 
method of examination, the length and thickness of the pedicle, the absence of 
adhesions in the pelvic cavity, and lastly, the presence in the fundus of the 
uterus of two fibrous growths, each as large as a cherry-stone. The operation 
allowed the verification of this diagnosis. Dr. Simon thinks that full dilata¬ 
tion by the whole hand should be employed in many affections of the rectum ; 
it permits the ready removal of foreign bodies, and in ulceration of the rectum 
it favours cure by allowing a free discharge of all matters ; in fistula it permits 
the introduction of a speculum analogous to that of Marion Sims, so that inter¬ 
nal openings can be seen, and operations upon fistulas, situated high up the 
bowel, can be performed with certainty.— London Med. Record, Feb. 12, 1873, 
from Archiv fur Klimsche Ghirurgie, vol. xv. part 1, 1872. 

44. Verneuil's Operation for the Cure of Stricture of the Lower Part of the 
Rectum by Linear Rectotomy. —This operation is described in the Gazette 
Medicate de Paris for Jan. 4,1873. Observations by MM. Verneuil and Panas 
on the subject are also contained in the Gazette des Hopitaux for Oct., Nov. 
and Dec., 1872. 

By “ linear rectotomy” is meant a section or the stricture and all the rectum 
below it, including the anus. The bowel is to be divided in its entire thickness, 
the incision being made in the median dorsal line. It matters not whether 
this be effected by a bistoury cutting from within outwards, or by the linear 
ecraseur penetrating the rectum from the exterior; the essential of the opera¬ 
tion being, that all the coats of the bowel, sound or unsound, including the 
sphincters, should be divided from the upper level of the stricture downwards. 
This operation is only applicable to contractions situated near the anus ( i. e. 
within or 4 inches) as the peritoneum would be endangered by an incision 
carried very high up. The dorsal median line is chosen for the operation, to 
avoid hemorrhage and injury of the peritoneum ; if this line be kept, no vessel 
ol importance is likely to be divided, and the peritoneum is most distant from 
that part of the rectum. 

This operation was performed first by Verneuil in the year 1863, and the re¬ 
sults obtained have been such as to recommend it to other surgeons. 

Linear rectotomy is not indicated in all cases of stricture, but only in those 
where dilatation is of no avail, when, despite all treatment, the contraction in¬ 
creases and is followed by great thickening and induration of the structures 
around the bovvel; softening of the mucous membrane, growths, ulcerations, 
and the formation of fistulous passages, from which the patient ultimately suc¬ 
cumbs. 

The experiments of Reybard on the urethra in animals have shown that the 
longitudinal section of a canal is never followed by a stricture, but, on the con¬ 
trary, that the cicatricial tissue which develops has always a tendency to become 
dilated. When anal fistula; are divided in their whole length, there does not 
result any contraction of the rectum. On the other hand. Ohassaignac has 
ascertained that the tear of incontinence of feces resulting from the operation 
is chimerical. 

M. A erneuil has performed linear rectotomy in ten cases, which he classes 
as follows : Four cases of stricture with numerous anal fistula; and great indu¬ 
ration of all the cellular tissue around the rectum ; one case of stricture with 
an old fistula and a recent abscess; one case of simple stricture with a fistula, 
operated upon twice unsuccessfully; one case of simple stricture at the com 
mencement of the rectal pouch; three cases of cancer of the lower part of 
the rectum. 

01 the first four eases, which were of a very severe character, two were rad¬ 
ically cured, the others were much benefited, but after a time there was a 
tendency to return of the stricture. The fifth case resulted in a cure. The 
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woman diecl two years afterwards of phthisis, and at the necropsy no real stric¬ 
ture could be found. The sixth was again a successful case. The seventh pa¬ 
tient was operated upon three months ago, and has been discharged apparently 
cured ; but sufficient time has not yet passed to prove the success of the ope¬ 
ration. The three cases of cancer were very much relieved by the operation. 

In two cases in which M. Panas performed linear rectotomy for fibrous stric¬ 
ture, one quite recovered and was found well eighteen months after the opera¬ 
tion ; the other died. 

45. Removal of a Needle from the Heart; Recovery.— Mr. Geo, W. Cataf.n- 
der related to the Royal Medical and Chirurgical Society (Feb. 11, 1ST.)) the 
history of a man who for nine days followed his ordinary occupation, in pain 
and with discomfort, having a needle fixed in the tissues at the apex of the 
heart. On the ninth day, in consequence of his statement and in view of the 
pain he was suffering, an incision was made over the filth intercostal space, and 
the broken eye of the needle was found on a level with the intercostal muscle. 
This extremity was seized, and the foreign body was withdrawn. 1 he patient 
recovered without an unfavourable symptom. With this history the exact po¬ 
sition of the needle in the wall of the chest is given, as also is that of its prob¬ 
able position in the heart; the movements of the foreign body, caused by those 
of the heart, are figured, and their measurements are added. Some remarks 
are made upon recovery and duration of life after somewhat similar injuries, 
and an appendix of cases is given in the form of a table. 

Mr. Callender said it was quite clear that the needle had passed into the 
heart; it passed through the intercostal muscles, and lodged in the heart, and 
swung as on a pivot, the intercostal muscles being the centre. Its movements 
were similar to those he had seen when experimenting on animals. It was in¬ 
teresting to notice, knowing how severe injuries to the heart are, how this man 
was able for nine days to continue at his work, only suffering from irritation of 
the intercostal nerves. He thought the pain the patient complained ol when 
first he got up was due to nervousness. He could not say whether the needle 
passed into the muscular substance or into one ot the cavities ; he thought 
from its position and direction that it had passed into the former, lie had not 
used a magnet for diagnosis in this case; he had done so lately on a child into 
whose knee-joint a needle had entered and been broken off; it did not succeed. 
He did not think much of its practical utility as a means of diagnosis.— Lancet, 
Feb. 22, 1873. 

46. Removal of a Gum Catheter from the Bladder.— Mr. William Stokes 
records (Irish Hospital Gaz., Jan. 1873) a case in which he successfully 
performed Allarton’s median operation for the removal of an entire gum 
catheter from the bladder. The chief points of interest of the case, are the 
extreme difficulties that had to be overcome, owing to the narrowing of the 
urethra in two situations, the numerous false passages, and the great indura¬ 
tion, thickening, and matting of the soft tissues in the perineum, and finally, 
showing that the vermicular action in the urethra is contrary to the commonly 
received opinion, towards, and not from, the bladder. 

The question as to the vermicular action of the urethra was the subject^ot 
discussion at the meeting of the Surgical Society ot Ireland, January 3, 18 (3, 
and very contradictory opinions expressed. Prof. Macnamara stated that 
formerly he was of opinion that the vermicular action of the urethra was out¬ 
wards and not inwards, but from the theory of cases of stricture he was led to 
entertain an opposite view. “ Many years since his attention was drawn to the 
fact that if a catheter was fastened in the urethra the tendency was to make 
its way towards the bladder and not to fall out.” .... “ He determined to 
make a practical application of the subject, and many years ago it became his 
practice when dealing with what he might call mixed strictures—partly organic 
and partly spasmodic—to pass a cat-gut bougie as far as he could towards the 
bladder and fasten it there, and on coming back two hours afterwards he would 
be rather surprised if it had not travelled on towards the bladder. He commu¬ 
nicated these observations to his friends in the profession many years ago. One 
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remarkable case occurred during the period when Mr. Stokes was his colleague 
in the Meath Hospital. Mr. Stokes had a case of rather difficult stricture to 
deal with. He advised him to introduce a cat-gut bougie and lodge it in the 
stricture, and assured him his experience was that in a couple of hours he would 
find that the cat-gut had travelled towards the bladder. Mr. Stokes replied that 
the teaching of the school was opposed to this. However, he followed out his 
suggestion, introduced the cat-gut bougie into the stricture, and in two or three 
hours afterwards he was much gratified to find it was lodged in the bladder. 
He (Prof. Macnamara) believed that the fact—that an instrument had a ten¬ 
dency to work inwards towards the bladder—could only be explained on the 
principle of vermicular action. No doubt the vermicular action was feeble, 
and in the 60tli or 70th part of a square inch of the urethra its force would 
be almost infinitesimal; but when an instrument was introduced for some five 
or six inches the vermicular action was exercised over the whole of this length, 
and was sufficient to work the instrument on by degrees until it entered the 
bladder.” . . . . “ He believed that this phj'siological fact was of great practi¬ 
cal importance in the treatment of strictures. He was now in the habit whenever 
he met with an old stricture, which some persons call ‘ impassable stricture,’ 
of treating it with the cat-gut bougie, and this mode of treatment had been 
repeatedly followed by the most satisfactory results. Having lodged the cat¬ 
gut bougie in the stricture he left it there, and his experience was, on going 
back in two or three hours, even in spite of the cat-gut swelling, it had advanced 
towards the goal he wanted it to reach. The swelling did not occur in the case 
of the small gum-elastic catheter which he also used. That instrument would 
gradually work down in the same manner; it had less resistance to encounter 
in the shape of swelling, but it afforded just the same surface for the vermicular 
action, and it would much more frequently reach the bladder than the cat-gut..” 
Dr. M. supposed this observation was original, but he had recently learned that 
Dr. Fleming had anticipated him, and placed similar facts on record in the 
Dublin Hospital Gazette, in 1858. 

Prof. Morgan, Dr. Stapleton, Mr. Wharton, Mr. Richardson, and Dr. Mc¬ 
Dowell expressed their disbelief in the suction power of the bladder and the 
vermicular action of the urethra. 

47. Nitrate of Lead in the Treatment of Onychia Maligna. —Prof. Van- 
zetti, of Padua, has successfully employed the nitrate of lead as recommended 
by Dr. Moerloose, of Gent, for the cure of onychia maligna, an affection often 
rebellious to ordinary treatment. He excises the excrescence of the nail to the 
level of the ulcer, then covers it lightly with nitrate of lead, and afterwards 
envelopes the part with a compress of linen. At first a thick, shiny crust, 
adhering to the margin of the ulcer, forms, which falls off after a few days, 
leaving a wound which quickly cicatrizes.— Aheille Medicate. 

The late Prof. Physick recommended, as an application to onychia maligna, 
a powder composed of equal parts of red precipitate, sulphate of zinc, and 
corrosive sublimate. This is to be sprinkled over the part, which is then to be 
enveloped in lint, and tincture of myrrh poured over the dressing. We have 
employed this with entire success. 

48. Ganglionic Abscess of the Neck ; Ulceration of the Jugular Vein ; Con¬ 
secutive Hemorrhage ; Death. —This case occurred in the wards of M. Pkhikr, 
at the Hopital Ste. Eugenie. The patient was a child of three years. The 
abscess had developed rapidly, and was about bursting. An incision was 
performed with the greatest care and precaution, and only through the skin. 
A quantity of pus came out, followed by a large amount of venous blood. 
Compression on the wound stopped the hemorrhage, but it recurred the three 
following days, and on the fourth day was accompanied by a fit of suffocation. 
Finally, the child died the fifth day after the incision. At the post-mortem 
the following lesions were discovered : Metastatic abscesses in the lungs ; endo¬ 
carditis with ulcerations; vast cavity in the neck, extending to the submaxillary 
gland; jugular vein uncovered over a length of three centimetres; carotid 
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unimpaired. An injection with water made into the jugular vein showed that 
ulceration of the vessel had previously existed.'— Lancet, Jan. 25,1873. 

49. Polypus of Posterior Nares, destroyed by Electricity.- —-M. Bruns relates 

a case in which a large retro-maxillary tumour was removed by passing through 
it currents of electricity at 130 sittings. In an appendix to his communication 
he refers to eight other cases which he found upon record. Six of these 
were observed to the close of the patients’ life, when it was found that the 
tumour was entirely removed. Confessedly, M. B. remarks, the treatment by 
electricity is by no means a pleasant one; whether the suffering it gives rise 
to results from "the delicate structure of the tumour, or from the manner in 
which the electric current has been applied, is still a question. The action 
of the electric current upon the tumour is that of a caustic, producing death 
of its tissues, or, in part perhaps, that also of a catalytic. Although M. B. 
by no means overlooks the inconvenience attendant upon the employment of 
electricity for the removal of the tumours in question, still the object of his 
communication is to claim for it a more extended trial.— Gentralblatt f. d. 
Med. Wissenscliaften, August 23, 1872, from Berl. Min. Woehenschr., No. 
27-8,1872. D. F. C. 

50. Elephantiasis of Prepuce, weighing 22 pounds; Excision; Becovery .— 
Sub-Assistant Surgeon Kassy Ktnkur Mittkr records (Indian Med. Gar.., 
Jan. 1873) a case of this which is very remarkable from the disease affecting 
the prepuce alone, the scrotum being perfectly normal. The subject of it was 
aged 45, and when first seen by Surgeon M. “ the tumour was of a conical shape 
(with the base of the cone downwards, and the apex represented by the root of 
the penis), hanging several inches below the knees. The base or lower part 
of the tumour was nearly double the size of an adult’s head. The man used to 
walk with great difficulty, as during each pace the tumour was an impediment 
to the forward motion of the legs. The surface of the tumour was rough and 
tuberculated, more so at the lower than at the upper part. In front and at the 
lower part there was an opening leading to a zigzag canal for the exit of urine. 
He was well built. 

“ On the 19th of May, 1872, he was put under the influence of chloroform. A 
piece of broad tape was tied round the root of the penis to check hemorrhage. 
All attempts to pass a long director through the canal, to serve as a guide to 
the glans penis, failed, as the passage was tortuous, and too narrow in some 
places. An incision was made longitudinally along the middle of the tumour, 
a little below the penis; the canal of the prepuce was laid open, and through 
it a director was passed up to the glans, which was carefully freed ; the penis 
was dissected out, and then, with one sweep of the knife, the tumour was sepa¬ 
rated. It weighed 22 pounds, and in structure was very similar to the ordinary 
scrotal tumour. 

“ The case made a rapid recovery, with carbolic acid dressing.” 


OPHTHALMOLOGY. 

51. Operation for Cataract by Linear Section, without Excision of the Iris. 
—M. Notta, in a communication made to the Surgical Society of Paris (Gar,. 
Hebdom., Peb. 14. 1873) and since published in L' Union MSdicale, (Feb. 18 
and 25), after pointing out the various objections to the several operations for 
the treatment of cataract, describes a method he has devised, and by which he 
claims to have been successful in nine cases out of ten in which he has resorted 
to it. His method is as follows : The pupil being dilated with atropia, the eye is 
fixed by the ophthalmostat of Nelaton, and the upper lid kept raised. Graefe’s 
knife is then inserted into the cornea at its junction with the sclerotica from two 
to three millimetres above the equator of the eye; then the knife is passed 



